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STATE  PLAN  UNDER  TITLE XIX OF THE  SOCIAL  SECURITY  ACT 

Statenerritow: California 
ELIGIBILITY UNDER SECTION 1931 OF THE ACT 

methodo log ies  FOR  TREATMENT  OF  INCOME  THAT  DIFFER  FROM 
THOSE  OF  THE  AFDC  PROGRAM AS IT EXISTED  ON  JULY 16,1996 

(More Liberal Than  AFDC) 

Temporarily  disregard  any  change in income  occurring  after  the  recipient’s  most 
recent  eligibility  determination  until  the  next  annual  redetermination  at  which time 
income  shall be taken into  account. 

TN NO. 01-019 
Supersedes 
TN No. N/A Approval  Date: MAY - 6 2002 Effective  Date: Julv 1. 2002 
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STATE  PLAN  UNDER  TITLE XIX OF THE  SOCIAL  SECURITY  ACT 

StateiTerritory:  California 
ELIGIBILITY  UNDER  SECTION  1931 OF THE  ACT 

methodo log ies  FOR  TREATMENT  OF  RESOURCES  THAT  DIFFER  FROM 
THOSE OF THE AFDC  PROGRAM AS IT EXISTED ON JULY 16,1996 

(More  Liberal  Than  AFDC) 

Temporarily  disregard  any  change in resources  occurring  after the recipient’s 
most recent  eligibility  determination  until the next  annual  redetermination at 
which  time  resources  shall  be  taken  into  account. 

TN NO.  01-019 
Supersedes 
TN No.  N/A  Approval  Date: MAY - 6 2002 Effective  Date: July 1, 2602 


